MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC H

-6<2-041'76'74

LTH ANMD WELFAREK -_
-~ STATE FILE NUMBER
Regi ipg District No. _--_sgé_:?_ a e __Primary Registration District No. /7/4 7? Registrar's No. J 7
DO NGT WRITE AMENDED iy
ON THIS STUB ) L™ -
1. PLACE OF DEATH & 2, usualL RESIDENCE (Where_ decessed lived. If institution: Residence before
VS 300 a s cOUNTY  SOHUYLER o sae Migsouri couny Schuyler admision
Rev. 4/59 % b. ch'r {f outside corporate limits, giva TOWNSHIP only} Length of stay in 1b ¢, CCI’LY Inside Limits
¥ www  LANCASTER, 50 Yr. own  Lancaster, va: Bf No O
1 JZJ’G : c ;%éPTT‘;TEogF ({f NOT in hospital, give location) Inside Limit d:g%EREETSS (If cutside, give location) Reside on Farm
T
2,950 g instiution’ Honte- Yeu X Ne[J none Yes [0 No T
i 3. NAME OF DECEASED First Middl Lk 4. DATE Moot .
3 . T ! oy 2l L3 . oﬂ ar
or print OF 1
(Type 'p- ) Emmett - Pottorfi' ok Ap 103’, 1962
4 & 5. sﬁale 6. c@;ﬁ&%z éACE 7. Morried ] Never Married [] [8. DATE Of BIRTH | 9- AGE (last birthday) | IF UNhDER‘ IDYEAR :: UNDER :i: HR
Widowed Divorced [] ths ours in.
s Howed O 5/15/1886 75 o] 2yl ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& Wy during most of working life, even if retired) . . .
= Farmer armine Davis Countyv, IOW&% U.,5.4,.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= .
. 2 Sam Pottorff Mary Hird Bertha Pottorff
6? W 15. WAS DECEASED EVER LN U.S. ARMED FORCES? 14 SOCIAY SECIIRITY NOY 17. INFORMANT Address
— < {Yes, no, or unknown])| (If yes, give war or dates of service '
Sufz0 ) |u o Bertha Pottorff, Lancaster, Mo
o = 18. CAUSE OF DEATH (Enter only une cause per line fl INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
= 2 IMMEDIATE CAUSE (a)
G [e] =
1 Sla D
12 & ! wi Cor!dmana, |f any, DUE TO (b)
- ﬁ "c? w 'J} which gave rise to -
212 sbove couse (a), ’
13 ’:E = stating the under-
f — c! lying cause last. DUE TO ({c}
‘___"_% 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the iterminal PART I1l. If deceased was female was
g disesse condition given in PART | () thers a pregnancy in last 90 days.
vy
E § ||:| Yes | 0 Ne l O Unknown
g é 19. WAS AUTOPSY 20a. ACCIUDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
PERFORMED? .
% ¥] YESO No[Od
-l +
z |2 & | 20cTIME OF  Houl  Month, Day, Yoar
< o INJURY a.m.
~ g g p-m.
Z o Z0d. INJURY OCCURRED 30e. PLACE OF INJURY (a.9., in or abaut home, | 20F. CITY, TOWN, OR LOCATION A COUNTY STATE
o WHILE AT WORK (] tarm, factory, street, office bidg., eic}
b4 NOT WHILE AT WORK [
U x [a]
S o E é 21. 1 attended the deceased from , —[ 2"'- ;j to. J,C "la - _‘ 1 and last lawm alive on ‘l'l‘ -/3- 6 P
= ; =) Death occurred ot J.-' a0 P m on the date stated above, and to the best of my knowledge, from the causes stated.
w =
s W 3 ol s, SIGNATURE {Deares or fitle] 775, ADDRESS S5 GATE SIGNED
N = N7 Lot L0, A ancastla , o : 419-62
. z 23a. BURIAL, CREMA'_I'{L?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. EQCATION {City, town, or county) {State)
O [} REMC.JVAI. (Spe<i . . .
2 2l Burial L/15/1942 |Darby Cemetery H/E Lancaster, Missouri
-3 < | T74. FUNERAL DIRECTOR “%DDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
W >
= =y Norman Funeral Home , Lancaster Md. #-/2-42 |\3strice ,@f-gb/,u,@

{Licensed Embalmer’s Sistement on Reverse Side)




~

c e

STATEMENT BY LICENSED EMBALMER v

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, ’

or by Student Embalmer No.

working under my personal supervision.

Student Signedy/ '/ ' _ W

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




